
March 13.2014 

BY ELECTRONIC COMMENT FILING SYSTEM 

Marlene H. Dortch, Secretar) 
Office of the Secretar) 
Federal Communications Commission 
445 12th Street. SW 
Suite TW-A325 
Washington. DC 20554 

Dear Ms. Dortch: 

Re: WC Docket No. ll-42 -
Lifeline Certification and Reporting 

Pursuant to 47 C.F.R. § 54.416(b) 
Due January 31,2014 - Update 

On January 31. 2014. Western Wahkiakum County Telephone Company 
("Company"), by its attorney. submitted for filing in the above-referenced docket a copy 
of its FCC Form 555 (Annual Lifeline El igible Telecommunications Carrier certification 
Fom1) for the rep011ing year ended December 31. 2013. with respect to the Company's 
Lifeline service subscribers residing in the State of Washington. as required by 47 C.F.R. 
§ 54.416(b}. Accompanying this letter. for tiling. is a copy of a revised, updated version 
of that FCC Form 555. which has been submitted by the Company to the Universal 
Service Administrative Compan) (USAC). 

Accompanying document 

Sincerely. 

-fit~~~ 
Steven M. Appclo 
Corporate Secretar) 

• P.O. Box 99 • Rosburg, WA 98643 • Phone: (360) 465-2211 FAX: (360) 465-9558 • 

TELEPHONE 
TELEVISION 



FCC Form 555 
December 20 13 REVISED 

Approved b}' OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed'' ith the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January J l sr (Ailmllllly) 

Washington 

State 
(.In £/igihl£' T.decommumcations \arrier t£TO must pro1·ide a twtificationform lor eacll.lttiiC 111 11hich 11 pro1•ide.\ Lifeline ~en·tcel. 

522451 

Study Area Code(s) (SAC) 

!folding Compan) ame(s) 

Affiliated ETCs (include names and SAC~. atlach 
addiliona/ sheets ifnecessary) 

Western Wahkiakum County Telephone Co. 

ETC Name(s) 

Wahkiakum West Telephone 

DBA, Marketing or Other Branding Name(s) 

Prm·ide t. !i~t of all £7Cs that ar.t a,Oi/iated with the rep<Jrtlllf! ETC .lj}iliwion ~hull bl! determined in accordance with section 3(2) of the 
( ·ommunications :let. That .'iection define.\ "qQiliclll! .. u.~ "a person thut (direct(\ ur indirect(l:J owm or t•tmtrol.\, is owned or COI/Irolled by. or 
is under common ownersltifl or control with. cmotlter person "./' l .. S C § 153(2) Set! also ./7 C. I· R. § ~6.1100. 

For purposes of this tiling. an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or pru1nership agreement). and v.ould typically be president, vice president for operations, vice president for 
finance. comptroller. treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1- Initial Certification 

I certify that the company listed above has cenilication procedures in place either to: 

A) Review income and progrru11-based digibility documentation prior to enrolling a consumer in the Lifeline 
program. and that. to the best of my knO\\ ledge. the company was presented with documentation of each 
consumer's household income and/or program-based el igibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access lOa state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

1 am an officer of the ~JTIP~Y named above. I am authori7ed to make this certificat ion for the Study Arca(s) 
listed above. Initial :.:tl!f?1 



FCC Form 555 
December 20 13 

Section 2: A ll ETCs MUST COMPLETE SE CTION 2-Amma/ Recertification 
Do no1 leave empty columns. If an ETC has no1hing 10 reporl in a column. enter a :ero. 

A B c 
Numbtr of Number of U nes Cluimrd on Number of Subscriber~ claimed 
Subscri bers Oaimed on February FCC Form(s) 497 on tbe February FCC Form(s) 
Fellruary FCC Form(s) 497 of current Form 555 497 that wert initially enrolled in 
of current rorm 555 calendar yur pro,·ldcd to current Form 555 calendar yur 
calendar year Wirelinc Rtselk rs 

51 0 2 

Approved by OMB 
3060-0819 

Initial the certifications below that apply to your ETC and complete the tables correspondinf!, to the cenifica~ion below. Depending 
on the state, BOTH CERTJFICATIOX A AXD 8 .\JA >' APPLJ~ 

A) I certify that the company listed above has procedures in place to recertify the continued el igibi li ty of all of its 
Lifeline subscribers, and that, w the best of my knowlcdge~the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. 1 am an 
office~ company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial2£rf *and subject to the accompanying "Explanatory Note to 

Section 2 of FCC Form 555" • 
D [ F=D-E G H ~ (F+G) I 

Number of Number of Number of Non- Number of umber of Subscribers Number of 
Sub~cribcrs ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who 
Contacted Directly Responding to Subscribers R esponding That Scheduled to be De- De-Enrolled Prior 
to Recertify ET C Contact They Ar c No Enrolled as a Result of to Recertification 
Elij!ibility Through Longer Eligible .':on-Response or Attempt 
Attestation Ineligibility 

L...Q ?./, 1 c; () 1 ') 1 

AND/OR 

In the space below. please list the program eligibility data sources, such as Ere access to a state database and or notice of 
eligihilitJ from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indictltefor which 
qualifying programs (e.g .. SNAP. SSI) these sources are used to ,·erify subscriber eligibility. If 011)' of subscribers are 
subsequently contacted directly by the ETC in an allempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

--:-:--:-:--:---:---:--:---:-----::-::----:--------------------· Results are 
provided in the chart below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

·' K I 

Number of Subscribers I'\ umber of Number of Subscribcrs Who 
Whose El igibility was Subscribers Oc-Enrollt tl or De-EnroUcd Prior to 
Reviewed By State Scheduled to be DL'-Enrollcd as a Recertification Attempt 
Administrator Result of Finding oflneligibility by 
ETC .\ece~s to Eligibility State Administrator, ETC Access to 
Data or by USAC Eligibility nata or l"SAC 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Fonn 555 calendar year. J am an officer of the company named above. I am 
autl.orized lo make this certification for the Study Area(s) listed above. lnitial 

2 



FCC Form 555 
December 20 13 

Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
What is tlte percentage ofsubscribers de-enrolled for this ETC? 

i\1 N 0 P=N+O 
Number of Number of SubsrribfrS Numbtr of Subscribers Total ~umber of 

Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers Or-Enrolled 

on Febru.ary FCC Scheduled 10 be De- Scheduled lo be De- or Scheduled to bt De-F. 

Form(s)497 Enrolled as a Result of Ena·olted as 11 Hcsuh of nrolled 
Non-Rt~ponsc or a Finding of lntli~ibilit)' 
Ineligibility 

(1-i·om Colunm A} (From Colu11m H) (From Colum11 KJ 

51 15 0 15 

Approved by OMB 
3060-0819 

Q = ((P • M) * tOO) 

Ptrctnlagt of Subscribers 
De-Enrolled or Scheduled to 
be Or-Enrolled that were 
Claimed on lht 
February FCC Form(s) 497 

29% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tlte ETC Pre-Paid? 

Yes 0 No [X (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

If yes, record the number o.f subscribers de-enrolled for non-usage by month in column S below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa!!e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
13y signine below, I certify that I he company lisiNI abnvt> ic: in r.ompliance with all federal Lifeline certification 
procedures. ; am an officer of the company named above. I am authorized to make this certificatjon for the Study 
Area(s) listed above. 

3 



FCC Form 555 
December 2013 

Signed~~ ~ 
SignatureofOfficer ~ 

CORPORATE SECRETARY 
Title of Officer 

Carol Larson 
Person Completing this Certification Form 

STEVEN M. APPELO 
Printed Name of Officer 

MARCH 1 3, 201 4 
Date 

360 465-2211 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

522451 Western Wahki ~knm r.rmnrv '1'~1 ~nhnn . . 

Holding Com:Jany Name(s) 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Name-

4 

Co . 



FCC Form 555 
December 2013 

SAC 
Affil. t d ETC 1 1a e s 

Name 

5 

Approved by OMB 
3060-0819 



ETC Name: WESTERN WAHKIAKUM COUNTY TELEPHONE 
COMPANY 

Study Area: 522451 

Explanatory Note to Section 2 of FCC Form 555 

The Company has completed the 2013 recertification of its Lifeline 
subscribers, which was delayed due to misunderstanding of whether a state 
administrator's processes satisfied the recertification requirement. The figures 
presented in columns D through Hand N, P and Q reflect updated information, 
current as of the first day following expiration of the 30-day period allowed for the 
return of annual recertification forms pursuant to 47 C.F.R. § 54.405(e)(4). 

----------------------- -- - - - - - - -


